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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form For ‘
assfstance in completing this form, see instructions on the reverse side. ‘

IS THIS AN AMENDMENT? N _Yes [] Neo

COMMITTEE INFORMATION

1. Full Name of Cgmmitiee (as on Statement of Orgaruzation) D Check if this is a new name
Aw% ?ML G M‘u“‘
2. Acronym dr Abbreviated Name (if any) Committee Telephona Number
(7/7 403 -6755
4. Majling Address (address where all campaign finance correspondence is received) D Check if this is 8 new address
00 &o A L“7 i(
5. City, State, ZIP Code 6. Party Affiliation (if applicable)

8. Pantp Affiliation or If Independent Candidate
ﬂOer

3 Ar &Jv.w (boh

9. Office 50ug t {Include district number. if any. Not required for exploratory committee.} 10. Copnty of Residence
sybc - Westfield —I[

PE OF REPOR O O ANDIDA O
11. Chack ons; Check one:
S’P’re—Primary D Pre-Election E] Annual D Nomination D Other |:| Pre-Convention
[ Finalmisbangs Committes fimes 15, 19, and 20 must be *07) [} Oulgoing Treasurer withn 10 days amend Statement of Orgamization) ] Post-convention
12. Repfmng Periog- ¢ A 0 B
From: - - “ Through: )7' ?- {1 Period o Date
13. Cash on hw and investments at the beginning of this raporting period. 7%560 0Y
14. Cash on hand and investments Janyary 1, current year

RIB O AND R P

(Note. these amounts include in-kind contributions and loans, as well as cash contnbutions.)

| 15a. ltemized [(use Schedule A) 33 4b2 %9
15b. Unitemized ,LJ- S
15¢c. Add lines 15a and 15b in both columns SUBTOTAL 3"/, 437,51
16 Add IineT'l:& and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL Y} 747.4

SEND 2
(Nate: These smounts include in-kind expenditures snd ipan repayments )
17a. ltemized|(use Schedule B} (Fublic Question: use Schedule C) 3L T/ Y. (¢
175, Unkemizpd Lova 1%
17¢c Add lineg 17a and 17b in both columns SUBTOTAL | 39 ¢s 3] Y |
| 18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 1n both columns) TOTAL 2::»1 AN

19. Debts OWED BY the committee (use Schedule D)

20, Debts OWED TO the committee (use Schedule E) .
I \ 1 it Sl d
CERTIFICATION FOR DFFICE USE NLY-
D THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. . o
Title Date el Lz gy i
Teeasurer b-3s~ i
Date S I
t-|.9.f;-|( R ;;:f
be coped for sale or used for any commercial purpose. (IC 3--4-5) A person who knowingly
H-1-13) A person who fails 1o file a complete or accurate report as required by the Indiana
3-14-1-14) and may be subigct to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)
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REPORT OF REGEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
O L CoMMITTEE ITEMIZED EXPENDITURES

Indiana Election Gommission {IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK il information on this echedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotalad on (TEM 173 of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schadute (over §200. if regular party committee). All cumulativa
expenses, ncluding im+kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

causus, political action, or regulsr pary committees) MUST be itemized on this schedule. L ! f
Page TH of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B ' DATE OF
(street, number, city, state, ZIP code) ————— and AMOUNTTHIS | CUMULATIVE | ¢y penoirype
OFFICE SOUGHT (if applicable) | pURPOSE (ke specific) PERIOD YEAR-TO-DATE
'\
coce A I Borect Oinkind
‘ — [ [ payment of Debr 3~y
1 C pf apu“j 5 [ Retumed Contribution 5 f; ( ) 3
477 4 Mela Ct Clother
Purpose.
Woblesv:llersy 6062
—
Code 0 B30t [ Inkind
esdtrell Oba twnae 3 paymant of Detx o
westss Y s e o |6 80 40 ¥~
103 5. warown Clother
Purpose’
Wesire I g {607y
Code_d’_ BUiee [ 1nKino L1
[ Payment of bent 7C7 3’( 3.y 1;_
C“'t + (° ] Retumed Contribution ' ”
[ . marn st [CJotrer
Purpose.
WestCeld, S Yo 14
Code Ooreet [ Iniding
[J Payment of Deht
[J Retymed Contribution
Hower
Purpose
Code 7] oirect O wxing
[ Paymantof Dett
[] Returned Conirtbution
Jother
Pupose
Code Ooiect [ inking
[J Payment of Debt
[ Retumed Contribution
Cother
Purpose
Code O oiect [J in-Kind
[ paymentof Dent
[] Returned Contribytion
CJoter
Purposa.

SUBTOTAL THIS PAGE OF SCHEDULE B | /3.4, 79}

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 35 44
(Enter total on ITEM 17a of the Summary Sheet) 1.2 -(
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
e o0 (Riaengy T TEE CONTRIBUTIONS BY
Indiana Electon Gommision (IC 39514 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructons on the
reverse side. This schedule is used to documant contributions and receipts fotaled on ITEM 13a of the Summary Sheet. All
cumulative contributions from political action committees QVER $100 per contributor, within a calendar year MUST be itemized on
{tvs schedule (over 3200, if ragutar party committee). All transfers-in and in-kind contributions regardiess of amount from politicat

action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as losn proceeds and repayments, refunds, - —
rebates, returns of Jepasit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, \ l-) ] D)
MUST be ntemized on this schedule (over $200 if regular party committee). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE | RECEIVED BY
Contnibutions:

Shamrock PAC = brec 2-15-((

D In-Kind {describe)

16615 Downsiceam O, 757 39

Ns b{e}'(/; HQ,IN LMO‘D’ [ interest [J Loan
[ Mise (speciy)
Puid to Cave vco)

2 Contributions.
Diract

(3 in-Kind (descnbe)

Otner Recsipts

3 interest TJ voan
[ mise (specify)

3. Contnibutions
D Direct

[ w-kina (descrive)

Other Receipts
Interest D Loan

[ misc. (speciny)

" Contributions
1 oireet
O n-kind (descrbe)

Other Receipts
Interest D Loan

D Misc. (specify)

S Contributions
[ pirect

D In-Kind (describe)

Other Receipts
1 interest D Loan
] Misc (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 75 7. 39

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summatry Sheet)




